
IN THE JUVENILE COURT OF DAVIDSON COUNTY, TENNESSEE  
 

_________________________________   
vs.  Petitioner,   Docket No: _______________________ 
 

_________________________________  File No: __________________________ 

_________________________________ 

_________________________________    
 Respondent,  
 
 

SHOW CAUSE ORDER 
Set or Modify Visitation 

 
TO THE ABOVE NAMED RESPONDENT: 
 
 It appearing to the Court, based on the petition filed by the Petitioner, that you should be ordered to appear and 
show cause why visitation should not be set or modified as requested in the attached petition. 
 
 IT IS THEREFORE ORDERED that the above named Respondent appear on: ___________________________ 
_____________________________________________________ at _____________ a.m./p.m. before the Honorable  
_____________________________________________ Referee/Judge at the Juvenile Justice Center of Davidson 
County, Tennessee, 100 Woodland Street, Nashville, Tennessee, 37213, to then and there show cause why visitation 
should not be set or modified in this matter. 
 
 Ordered and Issued this the ____________ day of ______________________________, 20________. 
 

 
   VIC LINEWEAVER, CLERK 

 
                   
__________________________________   _____________________________________ 
JUDGE/REFEREE    DEPUTY CLERK 

_____________________________________________________________________________________ 
OFFICER’S RETURN 

 
I certify and return, that on the ____________ day of 
___________________________, 20_____,   
____ I served this summon(s) together with the attached 
petition as set forth below: 
____     I failed to serve the summons for the following reasons: 
____________________________________________________ 
____________________________________________________ 
____________________________________________________
____________________________________________________ 

 
Attorney for Petitioner (for Petitioner if pro se) 
Name: ________________________________ 
Address:_______________________________ 
 _____________________________________ 
City/State/Zip:__________________________  
Phone: ________________________________ 

 

 
         
           
    _________________________________________ 
    Authorized Officer 

 

 Requests for ADA accommodation should be made to Administrative Services at 862-8000. 
 

 


